OBJECTIVE:
To evaluate the association of perinatal outcomes with CPED, and determine an outcome-based threshold for identifying high risk marginal cord insertions. STUDY DESIGN: This is an IRB-approved retrospective study of all nonanomalous singleton pregnancies delivering in a single hospital from 1/1/2012 e 12/31/2016 and with a sonographic CPED 3.0 cm identified between 18 0/7 e 21 6/7 weeks. Pregnancies with velamentous cord insertions were excluded. Pregnancies were stratified by CPED > 2.0-3.0 cm (group 1), > 1.0-2.0 cm (group 2), and 1.0 cm (group 3); each index case was matched to the first two subsequent eligible pregnancies with CPED > 3.0 cm (controls). The primary outcome was a composite of at least one of oligohydramnios, birthweight < 10%, spontaneous preterm birth < 37 weeks, placental abruption, or fetal death. Odds ratios (OR) with 95% confidence intervals (CI) for the primary outcome were calculated by logistic regression. RESULTS: The number of subjects (n) and mean (AE SD) CPED for controls and groups 1-3, respectively, were n¼ 628 and 4.68 AE OBJECTIVE: Small for gestational age (SGA) is a risk factor for adverse perinatal outcome. Identification of at risk fetuses would allow for interventions to decrease morbidity and mortality of this population. We hypothesize that sonographic fetal abdominal circumference (AC) measurement from 25-36 weeks' gestation is more effective at predicting SGA infants than estimated fetal weight (EFW). STUDY DESIGN: Retrospective database review of singleton pregnancies imaged by one Maternal Fetal Medicine ultrasound unit from 2006-2016. Inclusion criteria were singleton pregnancies with growth ultrasounds between 25-36 weeks' gestation for whom newborn gender, length, weight, and head circumference were available. Exclusion criteria were multifetal gestations. SGA was defined as a birth weight <10 th percentile on the Fenton growth curve. We compared the sensitivity, specificity, PPV, and NPV of AC <10 th percentile (Hadlock) and EFW <10 th percentile (Brenner) to determine the most effective screening measurement for SGA infants. RESULTS: Ultrasounds of 4801 women with 5799 pregnancies were reviewed. After excluding 119 pregnancies with multifetal gestations, 5680 pregnancies met study criteria. Of these, 459 resulted in SGA infants at birth. The prevalence of SGA in our study population was 8.1%. The sensitivity, specificity, PPV and NPV of AC <10 th percentile, EFW <10 th percentile, and either AC <10 th percentile or EFW <10 th percentile are shown in Table 1 . At all gestational age ranges, AC had a higher sensitivity than EFW with similar specificity in predicting SGA at birth. CONCLUSION: As early as 25-28 weeks' gestation, fetal AC <10 th percentile identifies a population at risk for SGA who may have been overlooked when using EFW alone. These pregnancies may benefit from increased surveillance and additional counseling. Although Poster Session V ajog.org EFW has a very high specificity in predicting SGA, AC proves to be significantly more sensitive. These findings can be individualized to patient populations at varying risk for SGA.
1046 Accuracy of estimated fetal weight assessment in fetuses with congenital diaphragmatic hernia Lisa C. Zuckerwise, Emily W. Taylor, Sarah S. Osmundson
Vanderbilt University Medical Center, Nashville, TN OBJECTIVE: Estimated fetal weight (EFW) is determined by a formula that includes measurement of the fetal abdominal circumference. There is an accepted range of error of up to 20% in either direction for accuracy of EFW. The degree of error is potentially higher in fetuses with congenital diaphragmatic hernia (CDH), in which the abdominal contents are displaced into the fetal thorax, which may affect measurement of the abdominal circumference. There is no universally accepted method for assessing EFW in fetuses with CDH, and there are mixed results in the literature reporting on accuracy of EFW in these cases. This study aims to assess the accuracy of standard EFW assessment in fetuses with CDH. We hypothesize that standard EFW assessment will underestimate the EFW of fetuses with CDH due to decreased fetal abdominal circumference measurement. STUDY DESIGN: This is a retrospective cohort of fetuses diagnosed with CDH at a single center from 2012 to 2018. We excluded fetuses with multiple anomalies or confirmed chromosome abnormalities. EFW was calculated using the Hadlock formula with standard measurements of the fetal head, abdominal circumference, and femur length. To account for time interval between final growth ultrasound and birth, we used published estimates of fetal growth rate to establish a "projected" EFW. The percent difference between the projected EFW and actual birthweight was compared using the Wilcoxon Signed-Rank test. RESULTS: Complete data were available for 77 fetuses with CDH. The majority of fetuses (n¼59, 76.6%) had left-sided CDH. The median [IQR] projected EFW was similar to the median birthweight at 3177g and 3180g , respectively. The median percent difference between projected birthweight and actual birthweight was 6.34% [3.21-11.83] . We found that the EFW was underestimated in a minority of cases (n¼43, 44.2%). The median maternal BMI in our population was 31.4kg/m 2 [25.2-37.1]. The median gestational age at delivery was 38w4d [37w1d-39w1d], with a median 13 [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] days between final EFW and delivery. CONCLUSION: In fetuses with CDH, standard measurements for fetal EFW show accuracy that is at least comparable to previously established margins of error for ultrasound assessment of fetal weight. Standard EFW assessment remains an appropriate method of estimating fetal weight in fetuses with CDH.
1047 Increased abdominal circumference to head circumference ratio in late pregnancy is predictive of shoulder dystocia , Samina Dornan 7 , John R. Higgins OBJECTIVE: Shoulder dystocia is an obstetric emergency, which occurs in approximately 2% of vaginal births. Although it is more likely to occur in large for gestational age infants, sonographic estimated fetal weight alone is a poor predictor. Fetal body configuration with an increased body to head ratio may be more predictive than overall fetal size alone. The primary outcome of this study was to determine if abdominal circumference to head circumference (AC/HC) ratio >90th percentile is predictive of shoulder dystocia or other birth complications. STUDY DESIGN: This is a secondary analysis of the Genesis Study, a prospective, double-blinded, multi-center trial of 2,336 uncomplicated nulliparous patients with a vertex presentation. Participants had ultrasound and clinical evaluation performed between 39 0/7 and 40 6/7 weeks' gestation. An AC/HC ratio was calculated for each participant and those >90th centile (n¼239) were compared with those 90th centile (n¼2095). In addition to the primary outcome, rates of emergency delivery and a composite of markers of birth injury including Erb's palsy, cephalohematoma, fetal laceration, facial nerve palsy, fracture of the clavicle, skull or humerus were examined. RESULTS: Data were available for 2,334 of 2,336 patients; of these 21% (490/1844) required cesarean delivery. An AC/HC ratio >90th centile did not influence mode of delivery and carried a similar risk of emergency cesarean or operative vaginal delivery (p¼0.47). The primary outcome, shoulder dystocia, occurred in 1.5% (29/1844) of vaginal deliveries and patients with an AC/HC ratio >90th centile were more likely to have a shoulder dystocia than those with a ratio 90th centile (4.5% [8/179] 
